steroids as dehydroepiandrosterone, pregnanetriol and aldosterone.
Dr. E. E. Hill (The Children's Hospital, Birmingham) described some of her work using the method developed by Morris for the measurement of pregnanetriol and related steroids (Hill, Acta Endocr. (Kbh) 99, 230, 1960) . The measurement of the ratio of the ll-deoxy-steroid arising from pregnanetriol and the l l-oxygenated steroid arising from hydrocortisone was useful in the diagnosis and control of congenital adrenal hyperplasia associated with pseudohermaphroditism in children. The ratio was independent of the volume of urine and the difficulty of collecting accurate 24 hour specimens from young children was obviated.
The Chairman in closing thanked those who had attended the discussion and hoped that the meeting had proved useful in bringing to the notice of members some of the current methods available. It will be seen that the thymol-phosphatase combination is still at least as good as any of its recent rivals.
The clinical features of the chief varieties of jaundice are frequently sufficiently distinctive to enable a correct diagnosis to be reached, but difficult cases are not uncommon, and many tests of liver function at first suggested as valuable in the differential diagnosis of jaundice, have been subsequently abandoned.
The pigmentary tests depending upon bilirubin and urobilinogen estimations are, in general, of most value in recording the intensity of jaundice, and in distinguishing haemolytic (pre-hepatic) jaundice from the other varieties. Further aids in this connection include haematological examination and tests of haemolysis employing red cells labelled with radio-active chromium. If haemolysis can be excluded the results of pigmentary tests depend mainly upon the amount of bile reaching the intestine. They will, therefore, distinguish complete biliary obstruction from the partial failure of excretion usually seen in hepatitis, but will not distinguish hepatitis from partial obstruction, nor will they distinguish complete obstruction from complete secretory failure.
The most difficult task is to distinguish hepatic from obstructive (post-hepatic) jaundice, and in this field the most useful procedures appear to be the flocculation tests on the one hand, and certain enzyme estimations on the other. The relative efficiency of a group of these has been tested by the application of a new method involving calculation of the .. Diagnostic Efficiency Index" (D.E.I.). This figure is the mean of the percentages of results falling above and below some chosen figure in the hepatic and post-hepatic varieties of jaundice respectively. It represents the percentage probability of arriving at a correct in long-standing cases of jaundice secondary functional changes may obscure the picture. A further reason for taking clinical features into account is that there are special varieties of jaundice-s-e.g., Gilbert's disease, the DubinJohnson syndrome, "Cholestatic jaundice" -in which the changes in liver function are anomalous.
There is no doubt that in difficult cases in which the diagnosis lies clearly between virus hepatitis or hepatic cirrhosis on the one hand and obstructive jaundice on the other, most of the tests considered make an extremely useful contribution to the diagnosis as indicated by the figures given above for the Diagnostic Efficiency Index. It should be noted that this index, although useful in comparing one test with another, has tne effect of underestimating the real value of any test in diagnosis; this is because all results are considered as simply positive or negative (i.e., above or below the chosen value) and no account is taken of the degree of abnormality. Thus, while results near the border-line may be considered equivocal, those which are entirely typical of hepatic or of post-hepatic jaundice will suggest the correct diagnosis with an even higher degree of probability than that given above. Nevertheless the index has the advantage over more elaborate statistical methods of simplicity and of ease of application to published data. When the growth of cockerels was retarded by underfeeding, the CajcoIIagen ratio in the cortex of the femur was abnormally high (Dickerson and McCance, to be published). This change was masked when the composition of the whole bone was considered.
Accelerating the growth of rats by rearing them in small litters accelerated the development of the femur but did not do so to a degree commensurate with the increase in body weight. The development of the epiphyses of the femur was related to the length of the bone (Dickerson, J.W.T. & Widdowson, E.M., 1960, Proc. roy. Soc. B., in press).
Some aspects of the relation of plasma lipids to atherosclerosis" ELSPETH B. SMITH (COURTAULD INSTITUTE OF BIOCHEMISTRY, MIDDLESEX HOSPITAL, LONDON)
The cortex of the human femur was analysed for total N, collagen, calcium and phosphorus, at various stages of growth. The CajN ratio increased rapidly up to 30 weeks of gestation, remained at approximately the same level until after a post-natal age of 7 months, but had a higher value in the young adult. The Cajcollagen ratio showed no consistent change during growth. The CajP ratio tended to rise a little. The collagen Njtotal N ratio increased during foetal growth but did not change appreciably after 30-38 weeks gestation when it had almost the same value as in the adult.
Both early and recent studies indicate that there is, on a statistical basis, some sort ot association between coronary artery disease (C.A.D.) and an elevated serum cholesterol. The nature of this association is still quite unknown and the serum cholesterol level does not appear to be a reliable aid to the diagnosis of atherosclerosis in the individual aged or elderly subject.
The plasma cholesterol is bound in two main lipoprotein groups, the alpha or high density lipoproteins and the beta or low density lipoproteins (Sf 0-400). As the result of
